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statement for June 30, 20200 the ProTucket Insurance Company

ASSETS

Current Statement Date

2

Nonadmitted
Assets

4

December 31
Prior Year Net
Admitted Assets

© o N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.

22.

23.

24

25.

26.

Stocks:

2.1 Preferred SIOCKS.........viriiiririi s
2.2 COMMON STOCKS. .....coureriiriirerieriseri ettt
Mortgage loans on real estate:

31 FIESEENS ..ottt
3.2 Other than firSt IENS...........cvuiiiieiieieiere s
Real estate:

4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).......ocvuiviieiiciiie ettt bbbt bbbt

4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... veveeeneereeseeseeeeessesseeesesseesessasssee et esssee st es s ss s st ses st en s ssnsseseas

4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)........cvevierericrereseie s

Securities lending reinvested collateral @SSEtS.........vrririnrinrininrnrieese s
Aggregate write-ing for INVESIE @SSELS.........c.vrrreririrrrirrieeenseieessessese s ssnenns
Subtotals, cash and invested assets (Lines 1to 11)
Title plants less §.......... 0 charged off (for Title insurers only)

Investment inCOMe due and CCTUEM............ceurirrerirrierinereerecse e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)........c.cccoevvevrevennne.

15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0]ttt

Reinsurance:

16.1  Amounts recoverable from FEINSUIETS...............ruurieriirierieniierieeeereriese e
16.2 Funds held by or deposited with reinsured companies..............ccoocevevereiveierecreeesieennns
16.3 Other amounts receivable under reinsurance CONracts..........c.coovuerveerrrerencrenerecrecnens
Amounts receivable relating to UniNSUred plans............cocoeeerreeeininenee e
Current federal and foreign income tax recoverable and interest thereon.............cccccccueencn.

Net deferred taX @SSEL...........ciiiiveieieiece e

Guaranty funds receivable or On depOSit..........cccoucveieurieieieieiee s

Electronic data processing equipment and SOftWare.............ccoevevveveeeeceeesesiecsevce e
Furniture and equipment, including health care delivery assets ($.......... (1) IO
Net adjustment in assets and liabilities due to foreign exchange rates...........ccoooverrivinrennenne
Receivables from parent, subsidiaries and affiliates...........c.cccoouvvevevierceieeeeceeeseenae
Health care ($
Aggregate write-ins for other than invested aSSetS.........ocrrrrrrerrnrnrnnesee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 throUugh 25).........cceieuiieieieiinieieissieesesssies st ssssssennes

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......................

Total (LINES 26 @NA 27)......cvvveicicieresetese ettt

1108, s

1198. Summary of remaining write-ins for Line 11 from overflow page.........cccocvevveveeererreiviveienienns

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......cerereriiiciciieiseies e

2501. Accounts Receivable- UnDIlled..............ccoveicveiiiieiceecee s

2502. Non Premium Receivable

2803, s

2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoceeereeneersenreneeneines
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......curwerreresrrnressesessrssesssessessnesneseens




statement for June 30, 20200 the ProTucket Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0) 1 etr ettt bR bbb sttt s bbb st st st e nas | Hiesteste s s es bt s st en b ssensentans | nebiesaes bttt nen
2. Reinsurance payable on paid [0sses and 10SS adjUSIMENT EXPENSES..........rurirrerirriirrireieeseessesseseesssessssssessssssesesssssessessssss | sesssssseesessesssssssssessassnsssssssssensnes | sesessessssssssessssssssessessesssnssessesens
3. Loss adjustment expenses
4. Commissions payable, contingent commissions and Other SIMIIAr CRAIGES..........cvruririririrnre s isessessesessesssesssssesses | sesssessssesssssssessssssessssssssessssssssss | resssssssssssnssessssssessesssssssssessessens
5. Other expenses (excluding taxes, ICENSES ANG fEES).........ccciiiiueiicieieesee et s s bsesaessns | sesbaessessissssessesses s saees 38,750 | coererreieiereseieaad 41,235
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........ovurerrrnrerrureminresrenisessssessssesssssssssssssssessessssssessessss | sessssssessessesssssssssessassssssnsssssessnes | sesessessssssssessassnssessassensnssessesens
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........coveuirerireereireiiieeieiieissnes | ceresieississiesissesessessssssssesssssssens | eevsssesssssssessesesssssssenes 19,997
7.2 Net deferred taX IADIIILY........c..coevieiieeicicceseectee ettt ettt bt s s s sssse s s stessnsnsensesas | nebessesssessessessnssssessessnssstessnssntens | stesesissessesssssssessesnssstessnsntessesas
8.  Borrowed money§$.......... 0 and interest thereon §........... Dttt sttt sttt sttt s st staestsestaentas | ctiensiessaensensenssessnssnssesssnnsannss | eerteesiees ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........cucieiiiiiecisceseie e [ e sebenses | creveisssse et sees
10, AQVANCE PIBMIUM....ouivveevicteeieseteee ettt st st es s st s s s s s s s b es s e s et a s b e b s s s st b ss st stes et st es s bae b s sesaessnsassessnsntessesas | sestessesssssssessessssassessnsstessnsansonsns | svessssssssssesesassesnsssses e sassesssees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt an s nenes | senss st s et ennts | seeest et
11,2 POICYNOIAETS. ... ..ottt ettt s b8 b Rt s st ee e ssestens | Hreebaetsetsnesestaetsessestensaesnssessntans | nebseessstasssns st ee e s s st sseesnes
12.  Ceded reinsurance premiums payable (net of ceding commissions)
13. Funds held by company UNder reINSUFANCE trEALES...........cuuiururirerieeireieiinee sttt ettt ettt ss st ess s essessansns | 2resssstsebsesssstasasessestesssssessessastans | nebsessastsssessesteessesestesssnbessessnes
14, Amounts withheld or retained by company for aCCOUNE Of ONETS..........cvueviieieisees s esss | sessessisssessesses s stess st esssssns | sessessessissessesses s s s s s s ssessnes
15.  Remittances and itemMS NOt AlIOCALEM. ...........vuuurieriiiiiiiiiii bbbttt bbbttt | cesntessessne s nsnens | sertent et
16.  Provision for reinsurance (including $.......... 0 CEIfIEA)....v vttt bbbt es s ssessnns | sbesssssestess st bs s st st st essntans | sestesses ettt nen
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FTAIES..........ovuerururiierirririeceee sttt stesssesenss | ereeessessiseesnstsssseestessss s ssessessns | sessessassssssesssssessssssessessssssssessnes
18, Drafts QUESIANAING. .......cvvivciiciieei ettt bbbt s bbb s s bt s s | Hrestntsbses st st s e s b st et enaentans | nebsessen b s ettt nen
19.  Payable to parent, SUDSIAIANES aNd @ffilIALES..........cccrurerrrirrieirrss ettt ettt s | srestestnn b ee sttt et na sttt ensentns | nebseesent ettt nen
20, DEIVALIVES.......veuiieriiriiriir ittt | sebb bbbttt | bbbt
271, PaYADIE O SECUMIES....vuvvererereisrierieeree et sss et et ss s sttt s st s s st en s st s st st st nssessansns | sesessusssnssnssassnssessessassnssnssansansns | sressessssssssnssassnssnssessansnsnnssessons
22, Payable for SBCUMLES IENGING..........cciiviieiieeiieiceis ettt sa b s bbb s s st ssensssns | sbssssssssssessessas s sessss s saessestensas | sebssstessssssessesses s sses s b s sestns
23.  Liability for amounts held UNder UNINSUMEA PIANS...........oreriuriirreeirieeieersesieseseisetsesssseseseesssessss e ssessssssssesssssessssssessessassssssessns | sesessssssssssssasssssssssesssssssessassansns | ressessessssssessessnsssnssessassnsnnssnssns
24. Capital notes §.......... 0 and interest thereon §.......... 0
25, AgQregate Wte-inS fOr ADIIHES. ........vvrveererieirerirriesississ ettt sttt snen
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).........c.cceiieeiciieicieiseeee et
27, PrOtECIEA CEIl HIADIEIES. .. .veoveueerereieeesrireiseeseesee st ss et ss s sss st sns s ssess s s st en s s ss st s ssessensessessansensnssessensessns | sosessssssnsnssonssnssessensanssnssessassansss | sressossonssnssessensanssnssessanssnssessassans
28.  Total liabilities (LINES 268 @MU 27)........ccrimririieiericeeierieesiessieessssess e sss sttt st ssesensns | stissssssssssse s 74,960 [ oo 61,232
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNAS.........cvvviveeiiirceeicetetes ettt sse st ssae s sssssssessssenes | sesissessessesssssse st sesees s senes [0 TR 0
30, COMMON CAPIAI STOCK.........ouieiiieeiieictite ettt sttt bt s s bbbt en bbb s nsessnsensens | sesbessesnsensesesnsensns 1,000,000 | coooveverieeieee 1,000,000
31, Preferred CAPtal STOCK.........ooveviiiecieeiciree ettt ettt bbbt sa st st s tensenas | nebestesstestes st esaessesensentesnsentens | sreserentesess sttt en s
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........ccveiiiieieicis ettt | eressssssess bbb snans 0 [ 0
33, SUIMIUS NOES ..ottt et bbbttt bbbt s e a s s et es s st n s s besssssessnsssessnsantensess | nebessesssssessessnsessessesnsastessnsantens | sresissinseseesensen sttt e st enenas
34,  Gross paid in and CONTDULEA SUMIUS...........cccveivieiieiciseiece ettt bbbttt s s sssenaenaes | saessssessessssessesnsanes 37,202,000 | ovvveereieiieiae 37,202,000
35, UN@SSIGNEA fUNAS (SUIPIUS).....vvuevecvrieiicieesiieseesetess et ettt sttt ssb st es s as st st es sttt s e bsstes s sas s s s nsessnsntas | evessssssssessnssstessesansenes 825,566 | ..o 725,578
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) vttt ensstsens | srtess ettt tntas | ersestan e ettt ntns
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... ) eereerrereereeese ettt ss st ssessenses | sesenssnseeensent s sessens st s s st enes | erersessensinesessenssne st ee st ent s
37.  Surplus as regards policyholders (LINES 29 10 35, I8SS 36).........coevueriruireieiiesieieisese st ssesssssssssessessssesses | ssssssssissssssasssssssssas 39,027,566 | ..oovvereriiiicinnas 38,927,578
38, Totals (Page 2, LINE 28, €0l 3)......crerrreirreerreeeieeeieceseeeissesse st seessseess st ssessssess e sesssassssasssssesssasessssssssssssssssssssasssssssssansssnes | somesssossesosessesesnnes 39,102,526 | ...ooovvvererrrierirns 38,988,810
2501. Accrued Expenses- Reimbursable
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE). ... rvureiurisisearsiseisssesssssssesessesssssssssessesssnsssssesasssnssessessenssssssssesssssssesas
2901.
2902. ...
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203, s
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE).......ouiuiriieiiiiiesieiitsitesit et sssesessestsssses s snesssesssssssessnsssesssssssensesses | seesssssnssssssssssssassesssansessssansanes 0 ] 0
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statement for June 30, 20200 the ProTucket Insurance Company

STATEMENT OF INCOME

Curre

1
nt Year

to Date

2

Prior Year
to Date

3
Prior Year Ended
December 31

0 ~N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions

. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells

. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7)......ouueruiurerrirrieeieiseineereiseeseessstseeesssstsessessessessssssessessesenns

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums eamed:

1.1 Direct............... (written §......... (0) J

1.2 Assumed . (written §.......... 0)

1.3 Ceded............. (written §......... 0)

1.4 Net......ccoeeueee. (written §......... 0)

DEDUCTIONS:
. Losses incurred (current accident year §......... 0):

2.1 Direct
2.2 Assumed....
2.3 CBABH. ...ttt bbb AR a bbb a sttt en

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (I0SS) (LINES 9 # 10).......cuiuiuriiieiereireieeretreise ettt s st ensenis

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... (1) TR U PP UE U
Finance and service charges not included in premiums.
Aggregate write-ins for miscellaneous income...........
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)....
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17)......cuu ittt ssssssans
Federal and foreign iNCOME taXeS INCUITEM...........cccuuevuiviicieiteeise ettt bbb
Net income (Line 18 minus Line 19) (10 LINE 22).........ccvevueveriiireiesieeiscie sttt ssessnes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DeCembEr 31 PriOT YEAT...........ccvieiveieiersee ettt es s sssenas
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts......
Change in net unrealized capital gains or (losses) less capital gains tax of §...
Change in net unrealized foreign exchange capital gain (loss)......
Change in net deferred income tax
Change in nonadmitted assets
Change in provision for reinsurance...
Change in surplus notes......
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend
32.3 TranSfEITEA 10 SUMPIUS.........cvuveceieiiieict ettt bbbttt e nann
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)..
33.3 Transferred from capital.....................
Net remittances from or (to) Home Office...
Dividends to stockholders
Change in treasury stock
Aggregate write-ins for gains and losses in surplus...
Change in surplus as regards policyholders (Lines 22 through 37)...
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

...................... 126,567 |......................253,255 663,076
139,246

........................ 99,988 | ..o 263,256 | ....oo..........523,830
................. 38,927,578 |.................38,403,747 |.................38,403,747
99,988 | ....ccvviirriins 253,255 523,830

...564,528

35,000,000

(35,564,528)

263,255 | ...

...523,830

38,657,002

38,927,578

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..

3701.
3702.
3703.
3798.
3799.

Transferred from Protected Cell Enterprise..........co.e....

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)......
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statement for June 30, 20200 the ProTucket Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums COIECEA NEE Of FBINSUIANCE. ...ttt sttt sssss s st s s st st anssnes | stesssssessessasssnssnssestensnsss | ssestsssnsssssesssnssnssessanssnss | stesssmssessessanssnssessanssnsnnens
2. NETINVESIMENT INCOME. ....euririceeieiseceete ettt bbb bbbt
3. Miscellaneous income
4. Total (LINES T HOUGN 3)....ouveivieicice ettt sttt bbb bbbt ns et
5. Benefit and 10SS related PAYMENS...........cccveieieieie ettt st sse st stessesssenes | setessesisssssesssssssssssssessnsans | sressesssissesssssssssssssesnsanes | essessesissessssassssssnsessesneas
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rvueererieneineencenenees | sevreeseineineineisesnseneeseeees | seesessesssssnsssssssssssssssssess | sessesssssssssssnnes (237,386)
7. Commissions, expenses paid and aggregate Write-ins for dedUCHIONS.............ccvvueverieeieiicieeece e esseesiesens | seeteerese e sssessaenan 2,500 | oo 99,190 | oo 114,278
8. Dividends paid 0 PONICYNOIAETS.........cuuiuierrireiieireire ittt st ees st s bbbt bs st essenbsnes | sessissssessestastssssestessastnes | sebestsssessessastnssnsssstansnes | sesssssesnsssssssessessessnssnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
10. Total (Lines 5 through 9)
11, Net cash from operations (Line 4 MINUS LINE 10)........c.cveriirririeirieeieiieecees ettt s s snssseenans
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS....oeceeeeiteei ettt b s R£ £ RR RS AR b ek R sttt aentas | Sbseesentent sttt s st st A8 | o | e
12,2 SHOCKS...veereceticttee bbbt n i | Hesbtb Rt b et ebes | etbtbe Rttt sttt bes | enbne sttt
12,3 MOTIGAGE I0BNS.......eueeieceeie ettt s st en s tsnes | sestnssessestessansessessantnsnns | essssssssessastantnssestansntnns | estssesessestensanssessensantanenns
12,4 REAIESIALE. ......oueeciee Rttt | enbt bRttt e | etbtb ettt ebes | enbne ettt
12.5  Other INVESIEA BSSELS.......urvuecererrirrirecireieie st ettt et sttt s sttt st s s e ssessans | sestsssessessessanssnssessantnsnne | fessssssssessastasssnssestassnssns | esssssessessossnssessessanssnsnns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........covviiieirieeeeieieis e | resssiesesssese st sessnsns | sessssessessssessessssessessessesns
12.7  MISCEIIANEOUS PIOCEEAS. ....c.vuereeeererereiseseeseeseeseseesessessassssssessessessssssessessesssessessessssssessessessnssessessesssnssessessossns | ssssesssessessesssssssssessasssnsns | tessassssssessasssnsssssessanssnssns | assssssessessansnssessensansasesns
12.8 Total investment proceeds (LINES 12.1 10 12.7).....ccvcieiinieieisieiese et ettt ssbe s ssssssenss | sesessessesssssssassesessnsas A8 | e [0 0

13.  Cost of investments acquired (long-term only):
13.1 Bonds....
13,2 SHOCKS. . rvurerverieietrees ettt Rt
13.3 MOMGAGE I0BNS.......... vttt ettt bbb a s s et s st en s s bt ssessens | sbsebestessesstessessssensessesns | sessessessesastessesssensessessnses | sebestessessten e s et s s s s tns
1304 REAIESIAE. ... sttt st ts | sesetentes et et et st enrenretne | fretestesetaetet st s tnens | netestessee et es st nenneen
13,5 ONEI INVESIEA @SSELS.......ueueieierciscireceete ettt bbb bbb E bbb bbb aenbees | esbebse s enbeeb et e bs et s enbsbans | etbebsessess st st ebsentesbsebans | esbanesessastastnebsensenbanbaneaa

13.6  MiSCEIIANEOUS @PPIICATIONS. .......cvveeeriieiieiei ettt esse s s ssesssssnsens | sesssssessssssesssnssssnsensessnns | cossassesessssessensssnsensessnsns | nesossessessssassesssssnsassessnsne
13.7 Total investments acquired (LINES 13.110 13.6)....cccvivirieiiiieirieeesie ettt esnts | asebsessssessesssssssessessnsenas {1 RN [0 PR 0
14.  Netincrease or (decrease) in contract loans and premium notes . . .
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @Nd LINE 14)........ccouiiiiiiirieieiieeesetese e snaens | cvesssssssessssssses s sensenes A8 | e 0 | oo 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1 SUPIUS NOES, CAPITAI NOTES.........eereucereireie ettt st s bbb ess e bas | Sesbebsetsestess et ebsessestntsns | esbstsessessastastsessestestantsns | esbsesessestassessessensantaneans
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY STOCK.........cveveveeeeieeieiieesiei ettt sss st esses e sssesaness | etssssessesssssssssssssssssesnss | sessessessesssssssssesssssssesinsns | soessesiesssones 35,000,000
16.3 BOITOWEH FUNAS. ... eececeeeeie ettt bbb bbb en b et e tn | Hesbebseesentee b et ebsessentstans | etbstsessessastastessestansantans | esbasesessestasssessessessantanean
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADINIEIES.............cocvieviiiriieiesceceeee e | et enieess | evesssissesessse s s sssestesens | evessesesisssesessesessesessnaes
16.5 Dividends t0 STOCKNOIAETS............cuurerrieeiiceeici ettt sttt sttt ss st | esteeteeestessansessessantneans
.(28,634)]....

16.6 Other cash provided (applied)...
................. 35,000,000

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccccevvvveeeee | cevivererrieveinienns 35,711 | o (25,522) | ovvveriiernns 35,865,114

19. Cash, cash equivalents and short-term investments:
191 BEYINNING OF YEAN.....vovuvvveiirriiieeisseeises sttt ss sttt snssansssns | svssssssssnssnns 38,988,810 | ..vvvvrrernnens 3,123,695 | covovvrvrerirnnns 3,123,695
19.2 End of period (Line 18 pIUS LINE 19.1).......uriuriirieiiieciisiiscssssssis sttt st sssssssssssssssnssns | svssssesssnsens 39,024,521 | oo, 3,098,173 | covvreerenn. 38,988,810

Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ [ |
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statement for June 30, 20200 the ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of ProTucket Insurance Company are presented on the basis of accounting practices prescribed or permitted by the Rhode Island
Insurance Department.

The Rhode Island Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Rhode Island for determining
and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Rhode Island Insurance Law.
The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of Rhode Island. The state has adopted certain prescribed accounting practices that differ from those found in
NAIC SAP. Specifically, 1) goodwill arising from the purchase of a subsidiary, controlled or affiliated entity is written off directly to surplus in the year it originates
by Rhode Island domiciled companies. In NAIC SAP, goodwill in amounts not to exceed 10% of an reporting entity’s capital and surplus may be capitalized and
all amounts of goodwill are amortized to unrealized gains and losses on investments over periods not to exceed 10 years, and, 2) 100% of all fixed assets are
admitted by Rhode Island domiciled companies. In NAIC SAP, fixed assets are not admitted. The Commissioner of Insurance has the right to permit other
specific practices that deviate from prescribed practices.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Rhode Island
is shown below:

SSAP FIS FIS
# Page | Line# | Current Year to Date 2019
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 99,988 |$ 523,830
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 99,988 |$ 523,830
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 39,027,566 |$ 38,927,578
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | B B
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 39,027,566 |$ 38,927,578

Use of Estimates in the Preparation of the Financial Statement
No significant changes

Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the interest method.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective adjustment method is used to
value all securities except for interest only securities or securities where the yield had become negative, which are valued using the prospective method.

Going Concern
Not Applicable

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
No significant changes

Debt Restructuring
No significant changes

Reverse Mortgages
No significant changes

Loan-Backed Securities
No significant changes

Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable
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statement for June 30, 20200 the ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable

J. Real Estate

Not Applicable

K. Low-Income Housing Tax Credits (LIHTC)

Not Applicable

L. Restricted Assets
Restricted Assets (Including Pledged)

(1)

Restricted Asset Category

Gross

(Admitted &

Nonadmitted)

Restricted

Current

Year

Total General
Account (G/A)

2

G/A Supporting
Protected Cell
Account Activity (a)

3

Total Protected
Call Account (S/A)
Restricted Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

a.

Subject to contractual
obligation for which
liability is not shown

Collateral held under
security lending
arrangements

Subject to repurchase
agreements

Subject to reverse
repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

4,068,016

4,068,016

4,068,678

(662)

On deposit with other
regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not

captured in other
categories

Other restricted assets

0. Total Restricted Assets

$ 4,068,016

$

$ 4,068,016

$

4,068,678

(662)

Restricted Asset Category

Current

Year

Total Nonadmitted
Restricted

Total Admitted
Restricted
(5 minus 8)

Percentage

10

1

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (c)

Admitted Restricted
to Total Admitted
Assets (d)

a.

Subject to contractual
obligation for which
liability is not shown

%

%

Collateral held under
security lending
arrangements

%

%

Subject to repurchase
agreements

%

%

Subject to reverse
repurchase agreements

%

%

Subject to dollar
repurchase agreements

%

%

Subject to dollar reverse
repurchase agreements

%

%

Placed under option

%
Q06.1
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statement for June 30, 20200 the ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

Current|Year
8 9 Percentage
10 11

Gross (Admitted &

Total Admitted Nonadmitted) | Admitted Restricted

Total Nonadmitted Restricted Restricted to Total | to Total Admitted

Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)

contracts

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital

stock % %
i. FHLB capital stock % %
j.  On deposit with states 4,068,016 10.4% 10.4%
k. On deposit with other

regulatory bodies % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %

m. Pledged as collateral not
captured in other

categories % %
n. Other restricted assets % %
0. Total Restricted Assets  |$ $ 4,068,016 10.4% 10.4%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate
Not Applicable

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
Not Applicable

M. Working Capital Finance Investments

Not Applicable

N. Offsetting and Netting of Assets and Liabilities

Not Applicable
0. 5GI Securities

Not Applicable

P. Short Sales
Not Applicable
Q. Prepayment Penalty and Acceleration Fees

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

Not applicable

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 - Debt

No significant changes
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statement for June 30, 20200 the ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not Applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 - Liabilities, Contingencies and Assessments
No significant changes

Note 15 - Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets
Not Applicable
C. Wash Sales

(1) Description of the Objectives Regarding These Transactions
Not Applicable

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

No significant changes

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes
Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Cash, Cash Equivalents, and Short Term Investments $ 39,024,521 |$ $ $ 39,024,521
Total $ 39,024,521 |$ $ $ 39,024,521
Liabilities at Fair Value

$ $ $ $

Total $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Not Applicable

(3) Policies when Transfers Between Levels are Recognized
Not Applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Not Applicable
(5) Fair Value Disclosures for Derivative Assets and Liabilities
Not Applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable
C. Fair Value Level

Not Applicable

D. Not Practicable to Estimate Fair Value

Not Applicable

E. NAV Practical Expedient Investments

Not Applicable
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statement for June 30, 20200 the ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 21 — Other Items
No significant changes
Note 22 — Events Subsequent
Subsequent events have been considered through August 1, 2020 for these statutory financial statements which are to be issued on June 30, 2020 .
On July 19, 2020, following approval by the Rhode Island Department of Business Regulation, Insurance Division, ProTucket increased the par value of its common stock
from $1.00 per share to $2.50 share, and the number of shares of common stock authorized from 1,000,000 to 100,000,000. The number of issued shares remains at
1,000,000 resulting in paid in capital of $2,500,000.
Note 23 - Reinsurance
No significant changes
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act
Not Applicable
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes[ ] No[X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:

Not Applicable

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Not Applicable
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses
ProTucket Insurance Company has reserves of $ 0 million as of both June 30, 2019 and June 30, 2020 respectively.
B. Information about Significant Changes in Methodologies and Assumptions
Not Applicable
Note 26 - Intercompany Pooling Arrangements
No significant changes
Note 27 - Structured Settlements
No significant changes
Note 28 - Health Care Receivables
No significant changes
Note 29 - Participating Policies
No significant changes
Note 30 — Premium Deficiency Reserves
No significant changes
Note 31 - High Deductibles
No significant changes
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes
Note 33 - Ashestos/Environmental Reserves
No significant changes
Note 34 - Subscriber Savings Accounts
No significant changes
Note 35 — Multiple Peril Crop Insurance
No significant changes

Note 36 — Financial Guaranty Insurance
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NOTES TO FINANCIAL STATEMENTS

Not significant changes
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statement for June 30, 20200 the ProTucket Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
2.1

22
3.1

32
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

Yes| ]
Yes|

Yes| ]

No[X]
] No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes[X

Yes| ]

Yes|[ ]

1 Nof]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[X

1 NAT]

Yes| ]
Yes| ]

No[ ]
Nof[ ]

Yes| ]

Yes|[ ]

Yes|[ ]

NA[X]
NA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a)
(b)
(©
(d)
(e)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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statement for June 30, 20200 the ProTucket Insurance Company

10.1
10.2

1.1

11.2

13.
14.1

15.1

15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes,

Were

indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

If yes,

Amou

Amoul

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA:

nt of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Yes[X] No[
$ 28,634

Yes[ ] No[X
$ 0
$ 0

Yes[ ] No[X

]

]

]

14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company 23 Broad Street, Westerly, RI 02891-1868
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

securities"].

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

1
Name of Firm or Individual

2
Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management

18.1
18.2

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

Agreement (IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Qo07.1
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q07.2
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
32

4.1

4.2

6.1
6.2
6.3
6.4

71

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] Nof ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating|  Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama
2. Alaska
3. Arizona
4. Arkansas
5. California..
6. Colorado
7. Connecticut
8. Delaware
9. District of Columbia
10.  Florida
1.
12.
13.
14.
15.
16.
17.
18.  Kentucky.
19.  Louisiana
20.
21.  Maryland..
22. Massachusetts
23.  Michigan
24.  Minnesota....
25.  Mississippi
26. Missouri
27. Montana
28.
29.
30. New Hampshire
31. New Jersey.
32.  New Mexico
33.  New York
34.
35.
36.
371.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont...
47.  Virginia
48.  Washington
49,  West Virginia
50.  Wisconsin
51. Wyoming
52.  American Samoa
53.
54.
55.  US Virgin Islands....................
56. Northern Mariana Islands
57.  Canada.......cccooomrrrrnrinninns
58.  Aggregate Other Alien............
59, TotalS...ccoveeeereerrieereseeene
580071, oo XXX [ ettt sincineies | ettt | seeeeeress sttt sstens | seteebee sttt bs st ebns | feebet sttt ettt | shebes ettt bes
58002, ..o XXX [ ettt sinsineies | reeeeee st estenens | seeeesesess st st s st st estanns | setestsesest st et e bt st st entane | festeeestess st sttt est et | Shestessee sttt en s tees
58003. .o XXX [ ettt sieeineies | reeeeees s st estenes | seeeensi s sttt sess st estaens | setestsesest st et ss st st entane | festeeestesa st st ent st et | cheetees et sttt n e taeen
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | covereerverresieririreiennns [0 U [0 (0 I R (0 [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s (01 I [0 I {0 P 0 ] e {01 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 4 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinSUrer...............veveeeereeernerinenns 22
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 31
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile. 0

Q10
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Mr. Adam Barron
(England)

Acuity Mov LLP

50% votes

(England)

Tower Leasing Ltd

42% votes

(England)

Acuity Investments LLP

50% votes

(England)

Portsmouth Car Finance Ltd

50% votes

(England)

First Class Learning Ltd

20% votes

(England)

Acuity Canopius LLC 95% votes

(England)

Carfico Ltd 50% votes

(England)

100% votes

Go Car Credit Ltd
(England)

Pro Global Holdings 31.84%

England)

Chiltington International Holding GmbH'

(Germany)

Chiltington Holdings Limited
(England)

Chiltington International Limited
(England)

Professional Resources Limited

(England)

C.LLR.A.S. Limited

(England)

Pro US Holdings, Inc
(Delaware)

ProTucket Insurance Company

(Rhode Island)

Pro Insurance Solutions Ltd

(England)
55% cap 100% votes Hermes People Ltd
(England)
Tasca Consulting Ltd
(England)
PRO IS, Inc
(Delaware)

Pro MGA Solutions, Inc.

(Pennsylvania)

Stripe Global Services Ltd
(England)

Pro Legal Services Ltd
(England)

Pro MGA Solutions, Ltd
(England)

Pluspunkt Marketing AG
Germany (In Liquidation)

Q11
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Pro Global Holdings Ltd
(England)

Chiltington International Holding GmbH
(Germany)

Pro Claims Solutions GmbH
(Germany)

Chiltington International Inc
(Florida)

PIR Holder SL
(Spain)

Pro Insurance Solutions GmbH
(Germany)

Chiltington Internacional SA de CV
(Mexico)

Pro Insurance Solutions SA
(Argentina)

Professional Resources SA
(Argentina)

Q11.1



statement for June 30, 2020ofthe ProTucket Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

[4%9)

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\an(lfl:}bers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0000 | Pro Global Holdings Ltd......... [.coceveivee [ eovreieiveiniieiies | erreveinieienns [ evvseneineniiens [ evvneseinsenesnneenns Adam Barron........ccccceeveveienreinnenensessensesesnees | GBRuctciiiits [UDP i [ e Ownership......... ....100.000 |Adam Barron............cccouvveerneeiierneeserseisnenes | rnene N
0000 | Pro Global Holdings Ltd......... e Pro Global Holdings Ltd.. ... |Adam Baron.. ... | Ownership......... | ...... 31.840 [Adam Barron...........coeveeverneneneneineneenenees | e N
0000 | Pro Global Holdings Ltd......... 81-5261781.. Pro US Holdings INC......ccevvvereiriinieeiseieienne Pro Global Holdings Ltd..........cccooevinieiiiennns Ownership......... ....100.000 |Pro Global Holdings Ltd.........ccccocoevevirinrenns [ rrene N
0000 | Pro Global Holdings Ltd......... 81-5375941.. | oo [ v [ e ProTucket Insurance Company. PRO US Holdings LLC......ccovvvverrereireirerereieenns Ownership......... ....100.000 |Pro Global Holdings Ltd.........ccccovvrvenrenruneennens | cevens |\ TR ISR
0000 [Pro Global Holdings Ltd......... |.ceecveiees | crveereviieeiiies [eveeniieeeiiens | ceveerinieeienees [ eveevenesreresieesenns Stripe Global Services Ltd Pro Global Holdings Ltd............cccoeviveveriirennnne Ownership......... ....100.000 |Pro Global Holdings Ltd...........ccccoeverererreeniens [ eeren N | e
0000 |Pro Global HOIAINGS Ld.......c.. | .oeeeeereens [ crerneereirmininne | veereerneineireiies | eseseeressessneens | coneeeeeseessssessnsenees Pro Insurance Solutions Ltd............ccccoerrveneeneen. Pro Global Holdings Ltd............cocneereinineininne Ownership......... ....100.000 |Pro Global Holdings Ltd..........cccoeveeenierruneneens | eeens Necooe s
0000 | Pro Global Holdings Ltd......... [ccocereinee [ eovrmieireniieiies | errereineeienns [ eovrnieineniens [ e Tasca Consulting, Ltd Pro Insurance Solutions Ltd Ownership......... ....100.000 |Pro Global Holdings Ltd.........ccocoerevivrnrenns | rrene [\ TR ISR
0000 | Pro Global HoIAINGS Ld......... | .oeeeeereers [ eoreenrereirmininne | eeereeresineireine | eeeseesesessnnens | coneeeeeseessesessnnenees Hermes People Ltd Pro Insurance Solutions Ltd Ownership......... ....100.000 |Pro Global Holdings Ltd..........cccoeurvereeneunrneens | ceeens TR U
0000 |Pro Global Holdings Ltd......... |..ccceevune 42-1738438.. | coeeevevieeiens [ erveeeiieeenns | e PRO IS, INCevoccesce e Pro Global Holdings Ltd............cccoeviiveiiieinne Ownership......... ....100.000 |Pro Global Holdings Ltd...........ccccoeveererveeriens [ oevee N | e
0000 | Pro Global HOIAINGS Ld......... | .oeeeeereens [ ereeneereireineinne | eeeeerneeneireiine | esereesesessnnens | coneeeeeneesssessnsenees Participant Run-Off (PRO) Iberica, SLU............. ESP........... NIA e Pro Global Holdings Ltd Ownership......... ....100.000 |Pro Global Holdings Ltd..........cccoeuureeneenmurneneens | eenns Necooe s
0000 [Pro Global Holdings Ltd......... |cceeeveieies | coveereiiiieeiiees [eveeiriieeiiins | ceveeinieeiinees [ oveevsseresesisesenns Chiltington Intl Holding GmbH.............cccccevnee. Pro Global Holdings Ltd Ownership......... ....100.000 |Pro Global Holdings Ltd...........ccccoeveererveeriens [ eevee N | e
0000 | Pro Global HOIAINGS Ld.......c.. | .oeeeeereens [ errerneereirminenne | veereernsineirenins | eseseeseesessneens | coneeeesseesssessnsenees Chiltington Holdings Ltd..........cccocreurenienieneinnn. Pro Global Holdings Ltd.........cc.cocneurinineirninne Ownership......... ....100.000 |Pro Global Holdings Ltd..........cccoeveeeneeneunrneens | ceeens Necoo s
0000 [Pro Global Holdings Ltd......... |cceeeveieee | vrveereriiieeiiies [ | ceveeinieeienies [ eveeveseresesisesenns Pro Legal Services Ltd........cccccouveeeveriiecrennnnns Pro Global Holdings Ltd Ownership......... ....100.000 |Pro Global Holdings Ltd...........ccccoeveererveeiiens [ eeren N | e
0000 | Pro Global Holdings Ltd......... |.coeeeivee [ everereiiciiieiies | erveveisiieienns [ evsiensiieniiens [ eeveveissiensesenenns Pro MGA Solutions Ltd...........cccccueverereerrrcrennns Pro Global Holdings Ltd Ownership......... ....100.000 |Pro Global Holdings Ltd...........ccoevevrererienns [ Neoooos e
0000 | Pro Global Holdings Ltd......... [.coeeeeiees [ erveevieieeereiees | evreivesierieens [ evresieieesiinns [evrrerieisseseeseeeenes Pro MGA Solutions INC.........ccccevevcerererrirerernnn. PROIS, INCe.oveeeeecere e Ownership......... ....100.000 |Pro Global Holdings Ltd..........cccoeeevvvernrceies [ Neoooos e
0000 | Pro Global Holdings Ltd......... [.ccceeeives [ ervererieireeieiees | eveveisieiieees [ evreisiiesiiens v Pro Claim Solutions GmbH.............ccceovvveiiinae Chiltington International Holding GmbH........... Ownership......... ....100.000 |Pro Global Holdings Ltd...........cccoeoviviererieins | [\ TR ISR
0000 | Pro Global Holdings Ltd......... [.coeeeeiees [ ervererieieeeeeiees | evveiversienienns [ evresieieesiinns [ evererieisseseeseeeenes Chiltington International InC...........ccevvrvveveneee. Chiltington International Holding GmbH........... Ownership......... ....100.000 |Pro Global Holdings Ltd.........cccooevevvvrereeies [ Neoroos e
0000 | Pro Global Holdings Ltd......... PIR Holder SL.......coeviveieicesie e Chiltington International Holding GmbH Ownership......... ....100.000 |Pro Global Holdings Ltd..........ccccoevivirreiieins [ e N
0000 | Pro Global Holdings Ltd......... Pro Insurance Solutions Gmbh... . | Chiltington International Holding GmbH........... | Ownership. ...100.000 |Pro Global Holdings Ltd...........cccceerverermrerenes | crnee N
0000 | Pro Global Holdings Ltd......... Pro Insurance Solutions SA............cccccovurieienne Chiltington International Holding GmbH Ownership......... [ ...... 98.000 |Pro Global Holdings Ltd..........cccccevevevrrrieiiens | e N
0000 | Pro Global Holdings Ltd......... Professional Resources SA.........ccoovrenrernineenns Pro Insurance Solution SA..........cccovvrrerrenienns Ownership......... | ...... 98.000 |Pro Global Holdings Ltd
0000 | Pro Global Holdings Ltd......... Chiltington Internacional SA de CV. ... | Chiltington International Holding GmbH........... | Ownership......... |...... 85.000 |Pro Global Holdings Ltd..
0000 | Pro Global Holdings Ltd......... Chiltington International Ltd...........ccccoervrerrrenees Chiltington Holdings Ltd.........cc.ceevrerrrrirnrennenns Ownership......... ....100.000 |Pro Global Holdings Ltd
0000 | Pro Global Holdings Ltd......... [.ccceveivee [ evrerieiieenienies | ereivesiieienns [ evseiieiieniiens [ evneveisseseseseenns Professional Resources Ltd...........ccccovuivnnee. Chiltington International Ltd............c.cccevrivenee Ownership......... ....100.000 |Pro Global Holdings Ltd.........ccccoevevierniienns [ oeeae | TR ISR
0000 | Pro Global HoIAINGS Ld......... | .oevererrers [ woreenrerrermirnenne | eeereereneneereins | vveseessssessnnens | coneseeeseessesessnnennes CLRAS L. Chiltington International Ltd...........cccocurvvnrenee Ownership......... ....100.000 |Pro Global Holdings Ltd.........ccccovureenrerrurnrnnens | cevens | TR ISR
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PART 1 - LOSS EXPERIENCE

Current Year to Date

1 2
Direct Premiums Direct Losses

Lines of Business Earned Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—
SOWOOUTAWN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty....
. Medical professional liability - occurrence....
. Medical professional liability - claims-made.
. Earthquake
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation

. Warranty
. Reinsurance-nonproportional assumed property.

Other liability-occurrence
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made..............cccceeiviereniceieieesee s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

................................. 0.000
................................. 0.000

..0.000 |.
..0.000 |.
..0.000 |.
..0.000 |.
..0.000 |.

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34).........ccccovvrervrirrrerererenns

PART 2 - DIRECT PREMIUMS WRITTEN
1

Current

Lines of Business Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peri

. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty.

. Earthquake..........cccocuvevererciiiciccnns
. Group accident and health
. Credit accident and health....
. Other accident and health....
. Workers' compensation....

. Auto physical damage
. Aircraft (all perils)

. International..
L Warmanty.......ooeveneneneescse e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of DUSINESS.........cccverrrnrieninrnse e
e TORAIS .ot

Homeowners multiple peril...

Medical professional liability - occurrence
Medical professional liability - claims made..

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-OCCUITENCE...........cvuierirrieiriireeereeeee e
Products liability-Claims Made.............cccceuieriiieeieese s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......cconinimininiinriirisisissesee s sneseeseens
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LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 4 PO oot [ o | essississsssssssssssssssnins | sesnessssssssssssessssseeas 0 [ | | seenseenessssssessessnes0 | aiiniinnssnsnsnsnnns | | eesess st sess s ssnsnssenns | seesssesssesss s ssessesenes {0 O 0 [ oo 0
2. 2078 e | erreneene s enrenrenrens | srsensens s 0 [ | e | o0 | s | | et | seeseesssesss s [0 O [0 R 0
3. Subtotals
2018 + PriOF ..ot | e 0 [ oo 0 [ oo 0 [ oo 0 [ i 0 | om0 | s [0 [ [0 N [0 0 [ o O 0 [ oo 0
4. 2079. e [ | errenienesene e ensnreneens | sesenssns s 0 [ | | ersnenesensessesnen0 | arinnnsns e | | s nssnssenns | seesessssesss s [0 O 0 [ oo 0
5. Subtotals
2019 4 PriO oo | o 0 [ oo 0 [ o 0 [ oo (O 0 | om0 | s [0 [ [0 R [0 0 [ O [0 R 0
6. 2020......coiirrnns [ ) .9, SRR RO )., SO PO ) .9, SO PO XXXvrvnrrnns s | o0 | XXXireeniene e | onvessessessessessesssesssenss | nesssesssesssssssessesssssac 0 [ ) .0, SR [ 0,0, SO PR XXX
7. TotalS ... | e () (1) () (O [ 0 [ oo | s [V [ (V) [ (V) [ [V [ (U (V) [ 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..ccovvevciviinee 38,928
| PR 0.0%] 2. worrrrrrnnnnd 0.0%] 3. e 0.0 %

Col. 13, Line 7

Line 8

4 i, 0.0 %
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

2 The data for this supplement is not required to be filed.
3 The data for this supplement is not required to be filed.
4 The data for this supplement is not required to be filed.

Bar Code:

A0 0010 0D D AR
* 1 6 125 2 0204 900000 2 =
A 00RO LA i
* 1 6 125 20204550000 2 =
A0 0000 IR O LA AR
* 1 6 125 2 0203650000 2 =
A NI 00U AT ARRARL i
* 1 6 125 20205050000 2 =

Q15

Response

NO

NO

NO

NO
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Q16, QSI01
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

20ISO

NAIC Tttt | etet iRt R R eRe | SRt R R | et SRR Rk R | HEE Rt | HEee bR | et 0 [ v rnsienes | e e

NAIC 2.t es st | etes st Rt | et Rt | Sets R Rk R | HEf R | et st | et 0 [ i rnsienes | e e
10, NAIC 3.ttt | feebeseee st s bRtk eee | SR e s R RSk R e | kiR RS R Rt R e | 4t | HEee bRt | st 0 [ vt rnsienes | e e
1.
12, INAIC 5.ttt eens | oetbseeb bbb bbb bbb | SeeE st | eeb bbbttt | iR e | Rt | Shieb bbbt 0 [ reerreereeeieeessseseeessssssssssenes | sereseess ettt
13 INAIC Bttt st eens | 4o0E b kb bbbtk kbt | £1LE oLt | eLEeRE bR E st ent e | LR R LR LR LR R R Rk nh | R R Rt | HheeeE bbb 0 | senssnes | et
14, Total Preferred SIOCK..........coviiuriereiiniireicieiseieieresssiseiesessessienenes | crississiiensssne e snessesenesssa 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK........ewwiririiriiniisiiisniissisnisnesnssnssnses | cosessssssssssssssssnsesne 35,911,643 | .o 35,592,300 | ..o 35,710,552 | ..o 1,216 | oo 35,911,643 | .o 35,794,607 | oo (O I 35,814,531

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§....35,794,607; NAIC2§.......... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S........ 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......certirersete | s 201,559 | ..o XXX ettt | e 200,168 | ..oovreveeeieecirieeeeienes 1,507 [ oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........civeiueieicieie ittt sssenss | ssessessssesses st estes st s s senaen 303,518 | oo
2. Cost Of ShOrt-term INVESIMENES ACAUITE. ........cevueieviieie ettt et ettt st ss st ssesnbes | senssassssssssassesiesassessebassessesanssssssessnsants | sebessesssessessssesssssessnsnssessssaneas 302,120
3. ACCIUAN OF GISCOUNT.......oeiiiie bbbttt | Hbineb bbbt 1,391 | oo 1,398
4. Unrealized valuation iNCTEASE (ABCTBASE)..........cevueveveveereeiresieeieissee e ssetes e sesses s sssss s sttt st es s sae st ssssssssssassessssanses | netessessssassessssassesssssssssassessssassessesstessns | srsessesisssssesssssssessessssessessssesssssssassssesens
5. Total gain (I0SS) ON GISPOSAIS...........ceueeierereisrireieeieie ittt es ettt ss e bs ettt s bbb s s b bbb ensentans | eebsebses st esb et e st eesen b b s s st ens st A8 | oo
6. Deduct consideration reCeived 0N AISPOSAIS............ccccuiriveiiieriiircieii ettt s s s b ssetes | sesissssessssetesss s e s st s s s s raes 102,000 | .vveceereceee s
7. Deduct amortization Of PrEMIUML..........c.cocciuiiueieiiiieie ettt ettt b b s s ss st sses s | oebessesasssssesses s s st es b s s s s nans 1,398 | oo
8. Total foreign exchange change in bOOK/adUSIEA CAMTYING VAIUE............ccucueieiiieieiicte ettt sessens | stesssesesss s e s s ese s st et ss e s bsssebesessssesanas | sbssesesssesesss et et s et e b s b s s et et es b et s sene
9. Deduct current year's other-than-temporary impairmeNnt FECOGNIZEM. ..........ccuvururrerieeeereieeseesrseeeseeeeseeeseeesseessseeesessesses | seeseessesssssessesesssseses et et ssesessesentsnssnes | sebssssessessasssesssssenssnssnseesenssnssnssenssnsnens
10. Book/adjusted carrying value at end of current period (LINes 1+2+3+4+5-8-T48-9).......c.ccevviiurieieiinieesseeissieieins | cereeiesssesessssssesessssesseessssnees 201,559 | oo 303,518
11. Deduct total NONAAMITIEA BMOUNLS.............eiuiiiieiiiiiiiii it | SE86sERE s R Rt Rttt sttt senb st | senb st sent sttt sttt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)....cueireiiiriieiieiiisisisisssesesssesssesssssssesesssssssessessssessessnses | sssesssssssessssssssssassessssassesnsanee 201,559 | v 303,518

QsI03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI04, QSI05, QSI06, QSI07



statement for June 30, 20200 the ProTucket Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHIOK YEAI.........cviurrererinrierireiiesississ st sessessessns | sssesssssssssessassssssessassssssssessesens 35,511,013 [ oot
2. Cost of cash eQUIVAIENS GCQUITEA............c.cvcvieieeieec ettt sttt s s se s ssstensess | rsssessessssssesssssssesssssssessaneenes 71,200,900 | voovovvverereiseeeeeeeses e 35,503,571
3. ACCIUAL Of BISCOUNL.......ceeeeeeeeiaieeis ittt | eeeb st s bbb TAB | oo 7,442
4. Unrealized valuation INCIEASE (ECIEASE)..........c.cviereeiceieeie ettt sse sttt s b es s st ssssessns | sessessssssssssessssssassessesassessesssssssasssssssessessnsns | oetastessesessssssssssssssssessesessesses s senseseessssnssanes
5. Total gain (I0SS) ON GISPOSAIS..........cocverrieieriieiiiiesieieetes s stes et s st st a s s bes s sss s sssesss s st essessesessesansans | essssessesstessesssnsessssensssssssesansanens 127,987 | oo
6. Deduct consideration received 0N dISPOSAIS............coucviueiireiicieiice ettt b st benses | seebebessesesss s s bbbt bens 71,244,000 |[..oooevireriiereereeeeee e
7. Deduct amortization Of PIEMIUM.........c.c.cuiiiieiieeeee ettt b bbb bbbt s ae b s besnas | saebessssesessssesesseses s sesebessebesessnaebanaes 3,600 | .viiieeieeee e
8. Total foreign exchange change in book/ adjUStEA CAMTYING VAIUE............c.cueveieieiicicccesee st ienes | seesebesssesss st ss b s s st se b s s s bsssebessnses | sstesessssesasssebes s s e s b s st e b st e s s e bt s s bes s eee
9. Deduct current year's other-than-temporary impairmENt FECOGNIZEM. ..........oeviviuiveiiieieieeeie et tseeies | ceesaetesssetesseaetesssesessssesesessebesssesesessesessssns | sesteresisnesssessesessssssesssastesessesessssssesensssessssnes
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........cccouvirirriireiiiniieieies | e 35,593,048 | ..o 35,511,013
11. Deduct total NONAAMItEEA BMOUNTS. ..o bbb | EEE bbbt | £hb e bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cviuiiiieiiiiiieieiisissiesiessississsessssssessesssssssens | oersssessesssssssessssssssssassesssssssasses 35,593,048 | ..o 35,511,013

QsSI08




statement for June 30, 20200 the ProTucket Insurance Company

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04
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statement for June 30, 2020ofthe ProTucket Insurance Company

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

4 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 20 21 22
1 12 13 14 15
F Current Bond
4 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Stock Stated | Designation
i Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization) | Impairment | inB./A.C.V. | Changein | Carrying Value at Received Maturity strative
CUSIP Identification n Date Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B/ACV. Disposal Date During Year Date Symbol
Bonds - U.S. Government
912828 VJ 6 [USTREASURY NOTE........cocooomrivimiirannns ‘ . | 06/30/2020. | MATURED........cooosmiinnmiiinmiinnniins | evnnmissmiesnnnesnnnes | cvvecvsnncnnnenc 48 | e, 102,000 | .......... 101,952 101,957 951 951 | i | e 102,908 |..ooooovvcveniens | o8 | 48 | 956 | 06/30/2020. | ......ccoccoeeeues
0599999. Total - Bonds - U.S. GOVEMNMENL........ciiiiiiiiiiiiiiieiiienisniiinnis | cissiiissiissississsssssissssssessssssssssssssssssssnsssssssssssssssssssensens | svvssisnnenneecd8 | coviiienns 102,000 101,952 101,957 0 951 0 951 XXX XXX
8399997. Total - Bonds - Part 4 .102,000 101,952 101,957 0 951 0 951 XXX XXX
8399999.  Total - BONAS. ...t s | v 8 | s 102,000 101,952 101,957 0 951 0 951 XXX XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS...........cciviiiiiiiiis oo sesenisssessssnesesssssssensensens | coevesnsnnsonssnns XXX | 101,952 101,957 0 951 0 951 XXX XXX




statement for June 30, 20200 the ProTucket Insurance Company

Sch.DB-Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt.D -Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



statement for June 30, 20200 the ProTucket Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Citizen's Bank 2990 E Market Street, York, PA 17402..........ccco. | covevervrmeenenns | cevvmrineinenns [ e 14,709 14,659 ..5,550 | XXX
Citizen's Bank 2990 E Market Street, York, PA 17402..........ccc.. | cervrververrnins | covnennd 0.400 | ..... 3,442 7,115 2,957,726 2,958,978 2,959,956 | XXX
The Washington Trust Company #2360... . 23 Broad Street, Westerly, RI 02891-1868....... 507 104,999 105,020 105,034 | XXX
The Washington Trust Company #569. 23 Broad Street, Westerly, Rl 02891-1868 43,999 43,999 157,852 | XXX
The Washington Trust Company #5691... . 23 Broad Street, Westerly, RI 02891-1868....... . 318 318 11,622 | XXX
0199999. Total Open Depositorie XXX XXX . 3,552 7,622 3,121,751 3,122,974 3,229,914 | XXX
0399999. Total Cash 0N DEPOSIL.......cvuureruireseeseiessersere e sens s sss st XXX XXX [ 3,552 7,622 3,121,751 3,122,974 | ......... 3,229,914 | XXX
0599999. Total Cash XXX XXX | 3,552 7,622 3,121,751 3,122,974 3,229,914 | XXX

QE13
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statement for June 30, 2020ofthe ProTucket Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2 3 7 8 9
Amount of Interest Due &
CUSIP Description Code Book/Adjusted Carrying Value Accrued Amount Received During Year|

U.S. Government Bonds - Issuer Obligations

US Treasury Bills

................................................. ..31,932,186 683

US TREASUIY BllS.......voeieieeiieii iR 3,660,862 65
0199999. U.S. Government Bonds - Issuer Obligations.............cccccuerivnivinnes 35 593 048 748 0
0599999. Total - U.S. Government Bonds 35,593,048 748 0
Total Bonds
7699999. Subtotals - Issuer Obligations 35,593,048 748 0
8399999, SUDIOLaIS - BONDS...........covvveiiiriviiicriii s 35,593,048 748 0
8899999. Total - Cash Equivalents 35,593,048 748 0
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